INTRODUCTION
Disability is a part of the human condition. Almost everyone at some point in life may be temporary or permanent, and those who survive to old age corrupted functioning can experience increasing difficulties. Responses to disability have been changing since the 1970s, prompted largely by the self-organization of people with disability and by the growing tendency to see disability as a human rights issue. Historically, people with disabilities have largely been provided through solutions that segregate them, such as residential institutions and special schools-but Turkey is newly developing about this situation. Disabled policy has now shifted towards community and educational inclusion, and medically focused solutions have given way to more interactive approaches recognizing that people are disabled by environmental factors as well as by their bodies (1) . The United Nations estimates that there are 788 million persons with disabilities in the world today (2). This number is increasing every year due to factors such as war and destruction, unhealthy living conditions, or the absence of knowledge about disability, its causes, prevention and treatment. There are around ten million disabled people in Turkey. Turkey Disability Survey at 2002, shows that 49,99 % of orthopedic disabled people have difficulties caused by inaccessebility to buildings and its surroundings. Impairments and disabilities may disadvantage the individual by limiting or preventing the fulfillment of six important `survival' roles: orientation, physical independence, mobility, occupation, social integration and economic self sufficiency (3). According to research from around the world, disabled persons living facilities in order to provide a variety of services performed by the local improvement greatly impaired, re-acquired by the society. Rearrangements introduced by the Turkish Disability Act also make it unlawful to directly discriminate against someone wrongly perceived to be disabled or to treat someone less favourably because of an association with or link to a disabled person. The majority of persons with disablities live in less developed countries where people lack access to essential services such as health care. It is known that many governments and civil associations try to increase mostly employment, education and health services of the disabled persons. Community pharmacies are first step health care service and consultation. Therefore, accessing to a pharmacy, provides primary health care service. Every individual have right to be free, have right to be able to provide their own needs. However, limited but promising developments do not provide community pharmacy's accessibility for disabled persons.
DEFINITIONS OF DISABILITY
Disability is a complex phenomenon, reflecting an interaction between features of a person's body and features of the society in which he or she lives. The definitions are several and supplementary; United Nations described the term as "those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others" in Convention on the Rights of Persons with Disabilities (4). In Turkish Disability Act, defines the "Disabled is the person who has difficulties in adapting to the social life and in meeting daily needs due to the loss of physical, mental, psychological, sensory and social capabilities at various levels by birth or by any reason thereafter and who therefore need protection, care, rehabilitation, consultancy and support services" (3). According to World Health Organization, disabilities is an umbrella term, covering impairments, activity limitations, and participation restrictions. An impairment is a problem in body function or structure; an activity limitation is a difficulty encountered by an individual in executing a task or action; while a participation restriction is a problem experienced by an individual in involvement in life situations (5) . Disability should be viewed neither as purely medically nor as purely socially. Persons with disabilities can often experience problems arising from their health condition. A balanced approach is needed to see the different aspects of disability. The "International Classification of Functioning, Disability and Health" adopted as the conceptual framework, understands functioning and disability as a dynamic interaction between health conditions and contextual factors, both personal and environmental (1) . The below terms are also important in understanding and contextualising the phenomenon; Impairment; any temporary or permanent loss or abnormality of a body structure or function, whether physiological or psychological. An impairment is a disturbance affecting functions that are essentially mental (memory, consciousness) or sensory, internal organs (heart, kidney), the head, the trunk or the limbs. Disability; a restriction or inability to perform an activity in the manner or within the range considered normal for a human being, mostly resulting from impairment. Handicap; this is the result of an impairment or disability that limits or prevents the fulfilment of one or several roles regarded as normal, depending on age, sex and social and cultural factors (6) . These three terms are used interchangeably. In this paper "disability" term is chosen and used, which is more suitable for Turkish language. In Turkey, disability rates, classifications, diagnostics are made according to international criteria for disability prepared on the basis of disability classification. Disability determination criteria and application are practised by the Ministry of Finance, Ministry of Health, Labour and Social Security Ministry and the Presidency Administration for Disabled People jointly with the Ministry of National Education to be issued. According to the law in Turkish National Legislation; disability defined as congenital or acquired for any reason, the physical, mental, spiritual, social life due to loss of sensory and social skills to adapt to various degrees and the daily requirements and challenges of prevention, care, rehabilitation, counseling and support services people need.
Disability population in Turkey
There is not enough information on the number and proportion of disabled people and people having chronic illnesses and also their socio-economic characteristics. Disabled people have important differences in realizing their living activities because of the cause and probability of the appearance time of disability varying according to the age. That is why, "the orthopedical, visuallly, hearing, speech, mental disability" and "chronic illness" were all examined in two different groups in this section. Total disability proportion in the overall population of Turkey is 2.29 %. The proportion of orthopedically, visually, hearing, speech and mentally disabled people is 2.58 % and the proportion of people having chronic illnesses is 9.70 % as well. When the proportion of these disabilities is examined by age groups, it is observed that proportion of disabled people increases in older ages. This is especially observed in people having chronic illnesses. While the proportion of orthopedically, seeing, hearing, speaking and mentally disabled people is higher in rural, the proportion of people having chronic illnesses is higher in urban (7). The main problems that the disabled people face consists; transportation, housing and physical environment problems. Physical environment has a great importance for disabled people because of their physical limitations. While a habitat is designed or a model of society is practised for everyone, living in it, should be considered. Physical environments such as roads, pavements, public buildings, parks and gardens, schools, houses and transport vehicles pose serious challenges for disabled people to be involved in the society (8).
There has not been enough done to make living easier for disabled people in the cities. The slopes constructed without suitable standards and some improper practices do not make life easier for the disabled but may cause more people to become disabled. A project was undertaken Matthews and Vujakovic (9) with ten wheelchair users regarding their personal geography, an urban mapping exercise and their way of seeing urban places. The results of these researches (10) can be summerized as follows; high kerbs and/or of dropped kerb, steep gradients or ramps, uneven paving slabs, rough or cobbled surfaces, slippery surfaces, narrow pavements, handrails not provided on ramps, steps without adjacent ramps. As in many countries, individuals with disabilities are facing various problems as it is in Turkey. These barriers prevent the disabled persons from gaining equal access to information, education, employment, public transport, housing, social / recreational opportunities and health care. It is obvious that social, structural, psychological barriers may affect the access to services (Figure 1 ). These barriers adversely affect the people with disabilities to access to anywhere such as hospitals, health care centers and mainly as this paper focuses to pharmacies. One of the most easily available health care service for patients are pharmacies and pharmacies need to be easily accessible for disabled patients. However this may be unlikely by disabled people. In this regard, especially patients with physical disabilities may fall with some difficulties.
AIM
This study aims to determine, community pharmacy's accessibility for physically disabled persons. Other objectives are understanding the sensitivity of pharmacist to disability and pharmacists' desire for improvement. The design of the study can be characterized as both descriptive and determinative. It is a new attempt to describe pharmacies which are primary health care providers in terms of accessibility for disabled people. It is determinative in terms of the attempt to put forward a data on pharmacies' current state.
METHOD
A web survey is used for collecting the data. The survey included demographic information and also open and/or closed ended questions related to pharmacy size, location, suitability of the disabled access to pharmacy and pharmacists knowledge on laws and etc. In 2011 a priliminary face to face survey was performed to pharmacists in Kayışdağı-Atasehir region. This wide spread survey is performed via web, through all pharmacies of İstanbul. The data of web survey was collected in two months at JanuaryMarch, 2012. Data analysis technique: The data are collected as electronic document and analyzed by descriptive statistics SPSS PC software. This data collection aims to find the relationship between demographic characteristics and other parameters.
RESULTS
The number of pharmacists who participated the survey is 141. Since the number of pharmacist that filled the survey are not enough to create a meaningful statistics, results are given as frequencies (numbers) and as proportions. Most of the participants were female and the distribution of years of experinece in the pharmacy is similar. Particular accumulation was not observed in the range of year of study. To be a property owner of pharmacy is an important criteria for the suitability of the pharmacy and like it is supposed most of the pharmacists are renter. Although pharmacists' store are not usually (%79.4) in their own property, they may make modifications at store as suitable for disabled people, especially related entrance of pharmacy. It is declared that, mostly the pharmacies are either near to an health center or in a neighbourhood. According to the results obtained; all pharmacies are big enough for disableds. Pharmacy size may effect the disable suitability of inside and outside decoration. Pharmacies which are 50-100 m 2 and greater than this size, may be more suitable for accessibility of the disabled patients. While some of respondents have ben implicated temporary disability in classification of disability, nearly half of them did not agree. Nearly all respondents declared that, solicitude services should be given to disabled person in pharmacy. Although temporary disabilities do not accept in the disability classification from many authorities, pharmacists included in the classification of disabilities. Respondents said that these persons have same problems to access to pharmacy and health care providers as reason for their classification. According to declaration of the respondents, only nineteen pharmacists have disabled relatives in their family. All the pharmacists should empathised to the matter as an health care giver. Pharmacists declared that 6.4 % of their patients are physically disabled, 8.5 % are mentally disabled and 4.3 % are sensory disabled (This ratios are only pharmacists perception). It is also understood that disabled patients mostly reach to the pharmacy services via their family. Also, it should be considered that family may not have mention their disabled family member while having any service. It could be thought that disabled persons reaching pharmacies via their families might be a lot than it is noticed within consideration of this possibility. Opinions of appropiateness of the area around the pharmacy has varieties. Rates of appropiateness of the area around the pharmacy increases from outside to inside. Most of the pharmacists declared that, inside of the pharmacy is appropriate for disabled patients but outside the pharmacy the streets, foot pavements are partially or not appropriate. In addition, most of pharmacists said that pharmacy entrances' are not suitable for accessibility of disabled patients. Pharmacists mentioned that this problem is based on local government (municipality) because they failed down on arrange physical environment for disabled accessebility. The pharmacist asked about regulations related to pharmacy. The question was like that: "Did you know that according to a lesilation of 1997, ensuring accessibility of disabled to public spaces including pharmacy, entrances and foot pavements is mandatory in Turkey?" Most of the pharmacists declared that they didn't know about the legislation. Pharmacists, should have been informed through the social security institutions and professional pharmacy associations. When it is asked for pharmacists suggestion and prediction for the future arrangements, different answers were given. Most of the pharmacists seem to have courage to improve the environment for disabled patients. Pharmacists declared that "increasing education, architectural modifications of foot pavements and stairs" need to be renewed. Also, one of the pharmacist have stated that "disabled people do not have to fit our environment, we have to change and arrange the environment for them ".
CONCLUSION AND DISCUSSION
This descriptive research is designed to draw a general view of pharmacists point for disabled patients and their access to the pharmacies. Accessibility of disabled people and patients to the community pharmacies in Turkey is the concern which have to be improved. The result indicates that community pharmacies are not completely suitable for access of physically disabled people. Many pharmacies are not accessible physically because of outside environment. Also some of the pharmacies are not accessible because of the entrance, door of the pharmacy store. According to legislations ensuring accessibility of disabled to public spaces including pharmacy entrances, foot pavements is mandatory. Some pharmacists are aware of legislations and they want to be a part of change. However, some of pharmacists accuse the government for current state or do not believe that legislations are applicable and have difficulty in practice. In addition, pharmacists are willing to serve to the disabled patient via his/her family. At the time of the resarch this legislation was not followed up regularly by either government organizations or pharmacy chambers. Follow up researches in the following years may show the effectiveness of the regulations and improvements both for patient satisfaction and pharmacy services. Although, every pharmacist was enthusiastic to subject and have few disabled relative, only number of them wanted to take into action. Some of them expect the change from government and are not voluntering to create a change. This shows that education and creating awareness on disabled persons entegrating to life is stil needed. Most of the pharmacies can not determine a definite number about their disabled patients. This situation may have several reasons. One of them is different classifications of disabled people that pharmacists has made. Thus, different numbers mentioned at survey could be explained. Other factor is relatives and friends that bought medicines for disabled people. This condition makes it impossible for pharmacists to determine a definite number of disabled people. Thus, they cannot notice the importance of the problem. As a conclusion, the accesibility of community pharmacies for phsically disabled people and understanding pharmacists' point of view about disability at community pharmacies in Istanbul is enabled. It has been found that community pharmacies are partly accesible for phsically disabled people. This condition is not only pharmacy related, but also caused by many architectural problems in the neighbourhood of pharmacy. It appears that, presence of legislations could not solve the architectural problems itself. Application of standard measurements should be implemented by government authorities primarily. However, legislation implementions also are not enough for itself, education will improve the thoughts and behaviours of public and health professionals. Pharmacists believe in change and they may participate or contribute to.
Limitations of the study: There are 3850 pharmacists listed to Istanbul Chamber of Pharmacists. However only 141 pharmacists answered the survey. The participation rate is low as 3.7%. Generally young and curious pharmacists use internet and web, so the generalization of the results may be limited.
